MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. .

2

.d___.anary Registration District No. ________________Registrar's No. --__Z_%_______..

—62-003172

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
) s. COUNTY Pulaski s STATE]f] s sourib coN Miller edmission}
% b. CILY (If outside corporate limits, give TOWNSHIP only) Lengtj—of stay in 1b €. CCI;IRY tnside Limits
S TOWN Waynesville ‘2 2 fw) owy  Brumley Yoo O NeXJ
: C. II:-IUOLSEPTT?RTE OF (If NOT in hospital, give location) Inside Limirs d. EE%EEETSS {If cutside, give location) Resicde on Farm
R
= INSTITUTION Waynesvi lle General Yes )0 No [ Yos X1 Ne O
(]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Georgla May Ballenger veam January 24, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Nover Merried [ |6, DATE OF BIRTH | - AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed IR Divorced ] 12/27/18(. 5 &6 Months | Days Hour Min.
10a. USUAL OCCUPATION (Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11,” BIRTHPLACE (City and stata or country) | §2. CITIZEN OF WHAT CQUNTRY
durl most orkmg life, even if retired)
HOUBEWETS Brumley, Mo, U. S. A.

13a. FATHER'S NAME

Albert Scott

13%. MOTHER'S MAIDEN NAME

Minnie Scott

14. NAME OF

USBAND OR WIFE

Ruben S. Ballenper (dec)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)| (1f yes, give war or dates of service

16, SOCIAL SECURITY NO,

Q
187 CAUSE OF DEATH

3.3

17. INFORMANT

Address

Mrs, Kathleen Jeffries Brumley, MNo.

[Enter only one cause per lify fd INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: { / / f ONSET ANLY QFATH
IMMEDIATE CAUSE (a) {LLAANALGL 4.4 y AL AN ALY ot/ 1AV
1 A 1 1
Conditions, if any,1  DUE To ([ | R ASLE LKL A L ARV BAUALT | AL LENG
which gave rise to - 4 4 o
above cause (a), , ‘ /
stating the under- ¥ g (/ 7 A ¢/
lying cause last. DUE TO ( L. ‘- /14 ¢ d AL L rif
z PARY 1l. OTHER SIGNIFICANT cONDIT| S CONTRIBUTING TO DEATH but net ated 1o the termj PART 1El, If deceased fernale  was
g disease condition given in PAR (8} there & pragn in last 90 days.
§ |—D Yes I a 14 I [J Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURYMDCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? a a a
U YES O NOO .
X | S0 TWME OF  Houl  Monih, Day, Year |
& INJURY am, .
g -z - B.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bildg., etc.}
. NOT WHILE AT WORK (3
21. | attended the deceased from_k&#& to_= and last uwhahvu OLLLL
: D,afh.;octurrud at ,9. 53 ﬂa_m on the date ststed above, and to the best of my knowledge, from the cavses stated.
MDA A a /’ ﬁ Vi N
22a. SIGNATURE {Dfgry i 22b. ADDR| ¢ 22c. DATE SIGNED
25763
Z3a. BURIAL, CREMATION, E OF CEMETERY OR CREMATORY 23d. LOCATION {Cipf, town, or county) tate)
RE{\OViI. {Specify)
Bur }»—26 1¢62 Freedom Cemetery Camd County, Mig souri
25. DATE RECD. BY LOCAL REG. 2 REGISTRAR IS IGNATURE

24_FUNER L DIRECTOR
Scré vne p- Mon Iberia, Mo

[~Qlb-62

{Licensed Embalmer’s Statement on Reverse Side)




. ) t-
¥ . ' ¢
‘S'I'ATEMENT BY LICENSED EMBALMER

1 hereby certufy thgt /the body whose pfhme is recorded on the reverse side of this certificate was embalmed by me,
or by dent Embalmer No.@_,ﬁ_

Licensed Embal No ?[0 7 s
13 S T b 0. Addr 7%

b ""'.' W & _‘;'\. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER lb hls OWN HANDWRITING. (Failure to comply
iy - with the above constitutes grounds for revocation of license).
. . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

* If this body is not embalmed, fact should be so stated above.

»




